us. stment of Labor: ' Form approved
Office SeLp:bor-Managomnt FORM LM-30 © Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 o308
EMPLOYEE REPORT Expires 11:30-2008

atory under P.L. 86-257, as amended. Failum 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

Sy

1. File Number U 2. Fiscal Yoar Covered From:
5557 31/ (5 /Eoaa) mowon: (2. 5]/ [351]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name gy ix [[2][van_Rrossum || Mame [UNITE HERE Local 8 !

Labor Organization File Number

P.O. Box. Bidg.. Room No.. ¥ any | )| P-O. Box, Buiding and Room Number, #fany| i
Street 11322 South Fawcett #20 1| Steet (2800 1st Avenue ¥3 |
Cty |Tacoma || Sty lseattle |
State [Washington | 2IP Code + 4 Staw [Washington | zPCode+4

§. Position in [abor organization. {

J

Enter appropriate data below If, during the past fiscal year, you or your spouss or minor child direatly or indireotly had any of the following interests.
{except as specified in tha exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary vaiue from an smployer whoss employeses your organization represents or is actively seeking to represent.

6. Name and address of Empioyer (including trade name, ¥ any). 7.a. Nature of Interest, Transaction, or Income.

Trade Namo.iany:[ J

P.O. Box, Bidg., Room No., ¥ any | i

7.b. Amount.

Street | |

cty | |
State [ | 2Pcode+a [ ]

Signature
15. Signature verification. The undersigned deciares, under penalty of Parjury and other applicabie penalties of the law, that all of the information

submitted in this 1t (including the information contained in any accompanying documents), has besn examined by the signatory and is, to the best of the
undersigned’s kn and beilef, true, correct, and complate. (See the section on penaities in the instructions.)

mﬂﬂ_m

S~ Telaphone Number
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Name of Person Filing Erik Van Rossum

File Number U- ‘S& - ’J_)

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Busmess (including trade name, if any).

Name HERE LOCAL 8 TRUST FUNDS

Trade Name, if any:

P.C. Box, Bidg., Room No., fany BOX 34203
Street 2815 SECOND aVENUE #3060

Gty SBATTLE

State Washington 2P Code +4 98124

9, Business deats with:

a. Labor Organization
X b.Trst

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name HERE LOCAl, B TRUST FUNDS

Trade Name, if any:

P.O. Box, Bidg., Room No, fany BOX 34203

Street 2815 SECOND aVENUE #300

City Seattle

State Washington ZIP Code + 4 98124

11.2. Nature of such dealing.

HEALTH AND PENSION TRUST DEALINGS

11 b. Approximate dollar value of such dealing.

-~
{
a

12.a. Nature of interest held or income recewved.
MALILING TO TRUST FUND

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ot other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, fany:

P.O. Box, Bkig., Room No., f any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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